In spite of the great strides that have been made in the treatment of diabetes, many patients do not achieve optimal outcomes. In an effort to address the gap between the promise and the reality of diabetes care, empowerment has been recognised as an effective patient-centred approach to diabetes care and education. A great deal of effort has been spent training healthcare professionals and developing patient education strategies within this framework. However, less effort has been spent helping patients to learn the lessons and acquire the skills needed to collaborate in the design of a workable diabetes care plan. This article outlines four fundamental lessons that need to be addressed as part of patient education and provides a simple approach called the LIFE plan to help patients truly take charge of their diabetes.
'You can teach me, but you can't make me!', exclaimed the lady as she stood and shook her finger at the physician sitting across the table from her at a recent community diabetes forum. The woman was in her 50s, had been diagnosed with type 2 diabetes several years before, and did not appear familiar with any of the current literature on diabetes educational theories. Yet, by her statement, she understood fully. Somehow, she had deciphered for herself that only shenot her healthcare professionals, nor her family members -had the power to manage her diabetes. She understood that the many daily decisions she faced could be made and implemented only by her. She understood that diabetes is a selfmanaged disease, and that she was the 'self'. Her statement described empowerment perfectly.
Patient empowerment
Despite the great strides that have been made in the treatment of diabetes in recent years, many patients do not achieve optimal outcomes. As a result, these patients experience devastating complications that result in a decreased length and quality of life. Traditionally, the success of healthcare professionals and patients was judged by the achievement of recommended outcomes through adherence to a prescribed regimen. In spite of many wellintentioned efforts to develop and study methods to promote adherence, the traditional approach did not match the reality of diabetes care. 1 The serious and chronic nature of diabetes, the complexity of its management, and the multiple daily self-care decisions that diabetes requires led to the growing recognition that a different approach was needed. Patient empowerment 2-4 was proposed as an approach which recognised that patients are in control of and responsible for the daily selfmanagement of diabetes. In order to be successfully implemented, a self-management plan had to fit patients' goals, priorities, and lifestyle needs and choices, as well as the pathology of their diabetes.
Empowerment is a patientcentred, collaborative approach designed to match the fundamental realities of diabetes care. 2, 5, 6 Patient empowerment is defined as helping patients discover and develop the inherent capacity to be responsible for their own health and life. 2 Since initially proposed in diabetes, there has been a growing recognition that although healthcare professionals are experts on diabetes care, patients are the experts on their own lives. 5, [7] [8] [9] This approach acknowledges that knowing about an illness is not the same as knowing about the effects of that illness on a person's life. By default, patients are the primary decision-makers in control of the daily self-management of their diabetes.
Embracing this philosophy requires that healthcare professionals practice in ways that are consistent with this approach. 2, 4, 10 Since it was first proposed, 2 multiple programmes and strategies have been developed to teach healthcare professionals how to practise within this framework. These include training healthcare professionals in empowermentbased strategies 11, 12 such as activelistening, problem-solving and goal-setting. In addition, programmes designed to teach the skills of empowerment, or patient self-management education that incorporates these skills, have been shown to be effective. [13] [14] [15] [16] [17] [18] [19] [20] [21] Empowerment has even been addressed in the field of healthcare system design. For example, the Chronic Care Model 22 has as its foundation an informed and empowered patient working with a proactive healthcare team.
Less attention, however, has been paid to translating empowerment to patients by providing simple, easy-to-use strategies that they can implement in their daily lives. Before one can consider these strategies, it is necessary that the empowerment concept itself be added to the core curriculum for diabetes patient education. It is imperative that diabetes patients be helped to understand from the outset that they are the only ones who can effectively manage their condition. This is true whether it means taking prescribed medications, using a meal plan or participating in physical activity. The fact that diabetes is a self-managed illness needs to be the very first lesson in all diabetes education.
Whatever the care plan entails, it seldom works when created wholly by prescription. There is ample empirical evidence 1, 13, 23 that the most successful diabetes self-management plans are those that have been developed by the patients themselves, working in close collaboration with their healthcare providers. Medicines, meal plans and physical activity programmes are most likely to fit the patient's particular life circumstances and are more likely to be implemented when patients are actively involved.
Nurses need to provide patients with the available resources for developing such a plan. An important finding of the Diabetes Attitudes, Wishes and Needs (DAWN) study 24 was that less than 20% of people with type 1 diabetes and less than 17% of people with type 2 diabetes indicated that they actually do everything their healthcare providers have recommended to manage their condition. These findings were more recently confirmed in the Study to Help Improve Early evaluation and management of risk factors Leading to Diabetes (SHIELD). 25 In spite of knowledge and attitudes conducive to good health, the majority of SHIELD participants did not translate these traits into healthy behaviours. Along with substantiating the ineffectiveness of physicianmandated approaches, these studies validated the anecdotal experiences of many nurses. Patients report that they know what they want to do, but just do not know how to do those things. The 'how' needs to be the second lesson in diabetes education.
Think LIFE
One approach that can be used by nurses or primary care providers to help patients create a workable plan is the LIFE approach. 26, 27 Although not yet empirically tested, this approach was developed through years of experience in empowerment-based education and care. LIFE provides a framework that addresses the fundamental skills of empowerment in an easily understood, patient-centred manner.
LIFE
Learn
Diabetes education occurs at two levels. While it is important for patients to learn about diabetes and how to manage it, it is equally important for patients to understand how diabetes affects them personally. The concept of 'real diabetes' does not just encompass how an individual's body reacts to drugs and other therapies. As the DAWN study illuminated, it is equally important for patients to understand their prevailing feelings, wants, needs and capabilities. This requires honest reflection on the part of the patient and a high degree of sensitivity, empathy and understanding on the part of healthcare professionals. Healthcare professionals are experts about diabetes and will have many valuable recommendations. However, it is the people with diabetes who are truly expert about their own diabetes -how it affects them physically, emotionally and practically. Nurses can facilitate this process by asking patients about their concerns, feelings, priorities, other life stresses and goals. Using active listening strategies, nurses can then help patients to devise a plan that fits their lives, rather than expecting patients to adapt their lives to accommodate diabetes.
It is also important to help patients identify their sources of emotional and practical support. For most people, the primary support team will consist of family members. It is not uncommon, however, for some to seek support from friends, healthcare professionals, clergy and other people with diabetes. The important thing is for them to have someone with whom to share worries and concerns. Both the support and healthcare teams need to know what the patient needs and expects from them. This should reduce potential frustration and misunderstandings. In turn, nurses and other members of the support team need to help patients understand what they can realistically offer.
Identify the guiding principles
Role of the patient in the creation of the self-management plan. In this step, nurses help patients to identify the ground rules for how they will manage their diabetes. First, patients must decide how actively involved they want to be in the creation of their personal selfmanagement plan. One option to offer patients is to allow their healthcare providers to design the entire plan. This option may be helpful when diabetes is first diagnosed or until there is a better sense of the patient's personal needs, likes and other circumstances that need to be incorporated into the plan. Alternatively, the patient may choose to become an integral member of the plan design team. Neither of these options is right or wrong. The important thing is to help patients develop a plan that can be used effectively. As the patient's comfort level with diabetes management increases, the patient may assume a more active role. It may also be that the first option works for some aspects of the plan while the second option works better for others. For example, patients may choose to accept healthcare provider recommendations about medications, but design their own activity or meal plan.
Flexibility. Nurses need to help patients consider how much flexibility they want and need in their lives. Some people find it easier to follow a strict meal plan and timetable. Others want the ability to change their daily routines to suit their own schedules. Once again, patients have a choice to make and need to appreciate the costs and benefits of the various options. For instance, in order to have more flexibility, it will be necessary to make more daily decisions and monitor blood glucose levels more often. More flexibility may also require more insulin injections. On the other hand, creating a more rigid plan may require more self-discipline.
Targets. Ideal targets for HbA 1c , blood pressure, cholesterol and weight have been established. While these targets may ultimately apply, it is important to help patients set interim targets that are designed to bring them closer to the ideal. For example, if the HbA 1c level is 10%, success may be more likely if the patient's goal is to reduce it one percentage point at a time.
Formulate the self-management plan
This is the 'what' of selfmanagement. This is where patients need to consider and choose from the many options identified through learning about diabetes and themselves. These include meal planning, exercise, medications, insulin, blood glucose monitoring, stress management, problem-solving and emotional support. The plan also needs to encompass the ability of patients to incorporate these strategies into their lives.
Experiment and evaluate
This last step of the LIFE process recognises that all of the LIFE steps are fluid and continuous. Much of the plan will be trial and error. This is the implementation phase of the plan. Nurses can help patients create behavioural or action goals to make the plan a reality. There are five steps in this process: 5 • Define the problem or concern • Recognise your emotional response to this issue • Choose a long-term goal to address this issue • Make a plan to reach the goal by identifying specific behaviours or action steps towards reaching the goal • Evaluate the outcome.
It is critical for patients to understand the experimental nature of diabetes self-management. Diabetes care is not a perfect science. This should be the third lesson in patient education. Regardless of the outcome, the patient has the opportunity to learn from the experience. When something in the plan works, it should be continued. If a part of the plan is not working, however, it is critical for nurses to help patients understand the reasons so they can make any necessary adjustments. Sometimes the plan does not work because of a decision to ignore it. Some people may refer to this as 'cheating', but in reality it is a choice.
The fourth lesson is to teach patients that diabetes selfmanagement is not easy. It requires knowledge, commitment and a clear understanding of their needs, feelings, priorities and goals. While it is not easy, it is possible. By working collaboratively with their healthcare providers and with the support of their loved ones, they can do it. The place to start is to help patients to understand the importance of their role and then to create and believe in a comprehensive plan -or to simply 'think LIFE'.
Conclusion
It is imperative that we teach patients that they are the managers of their diabetes, how to manage diabetes, that diabetes care is not a perfect science, and that self-management is not easy. The LIFE plan provides a framework to guide patients through this difficult challenge.
